graft/implant-related complications. 2 The presence of air in the fascial planes of the neck and increasing soft tissue swelling in the postoperative X-ray suggest esophageal perforation. 2 The diagnosis of esophageal perforation can be confirmed by contrast esophagography with a high accuracy rate.
3,4 CT scan helps in delineating the location and condition of the implant, extent of an underlying abscess and possible extension of the abscess along the prevertebral space.
5 Early surgical intervention and removal of the broken fragment is the treatment of choice. Early detection and treatment may reduce the complications associated with injury, including patient death.
